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A CASE OF ATTEMPTED SUICIDE BY STRYCHNINE—RECOYERY. 








I, J. BauGHMaN, M.D., Akron, Ohio. 


I was called at midnight, Saturday, February 18, to see a young 
man who had taken fifteen cents’ worth of strychnine with suicidal 
intent. As soon as slight spasms set in he was sorry for his act, and 
the desire to live coming over him strongly he informed his friends 
of his condition. I saw him about twenty minutes after he had 
taken the drug, his first remark being: “‘ Doctor, save my life if you 
possibly can.” He immediately after went into a violent spasm. I 
at once began to administer chloroform, and as soon as the muscles 
relaxed a little put about an ounce of crude charcoal into half a 
glass of cold water. Of course the charcoal didn’t dissolve, but it 
enabled me to get some of the mixture into his mouth through a 
space where a couple of teeth had been extracted ; occasionally I 
could push a teaspoon into his mouth, depress his tongue, and thus 
making him swallow succeeded in getting the whole quantity down. 
I then began giving mustard and water, in all about an ounce of mus- 
tard ; then about two drachms of zinc sulphate, which caused a little 
vomiting, mostly pieces of orange with a little fluid. Up to this 
time he had stopped breathing twice, and artificial respiration was 
kept up till breathing was fully restored. After about an hour the 
spasms began to intermit, though the intervals were short ; during the 
spasms the chloroform was still given. I had a large mustard poul- 
tice made to cover the stomach and bowels completely ; this was 
kept on until it caused severe pain. I then gave five-drop doses of tinc. 
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. verat. vir. until twelve had been taken. Between three and four A.M. 
he had a profuse watery movement, the emetic evidently having 
worked that way ; after this the attacks were shorter, but came every 
few minutes, and I continued giving the chloroform during the night. 
The first thing in the morning I procured some chloral hydrate, and 
giving him twenty-grain doses kept him well under its influence till 
noon. This worked like a charm, there being no spasms after its 
discontinuance, and next day he was apparently well. 





TREATMENT OF GRANULATING SURFACES. * 





Sipney F, Witcox, M.D., New York City, 
Surgeon to the Hahnemann Hospital, and the Laura Franklin Free Hospital for Children. 


In the treatment of granulating surfaces the indications are to pro- 
mote rapid cicatrization, to diminish the amount of discharge, and to 
keep the patient as comfortable as possible. 


I divide granulating surfaces into three classes, and in my experi- 
ence each one requires a different mode of treatment. These classes 


include : first, such wounds as are made by the knife, z.¢., where tis- 
sue has been removed and the raw surfaces can not be covered with 
tissue. Second, where the tissue has been destroyed by burns or 
corrosives ; and third, ulcers, where the tissue has broken down 
from internal or constitutional causes. 

The first class comprises clean open wounds, such as, for instance, 
where a breast is taken off entire, or where, after an operation, it is 
not considered advisable to close up the wound. 

Perhaps the treatment for the first class can best be illustrated by 
three cases which I have lately had under treatment. 

Case I.—Mrs. B., et. 76, had been suffering for several years 
from a superficial form of epithelial cancer, upon which a number of 





* Read before the New York Society for Medico-Scientific Investigation. 
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surgeons had refused to operate. A year previously I had also 
counselled against an operation on account of her age. But it be- 
came so much aggravated, with deep, sloughing cavities, that I con- 


sented to remove it. The operation was performed at the Hahne- 


mann Hospital on June 8, 1887. 

The entire gland had to be taken off flat, leaving nothing for flaps, 
but I was able to draw the edges somewhat together by means of 
button sutures, so that the amount of exposed surface was diminished 
about one-third. 

The wound was then heavily powdered over with iodoform, so 
that the ertire raw surface was covered with a thick layer. Then 
two layers of borated cotton in folds of sublimated gauze were applied, 
and over this a siect of rubber tissue. The dressing was held in 
place by broad bands of adhesive plaster. During the operation the 
wound was frequently irrigated with corrosive sublimate solution, 
one to two thousand. 

The dressing was not removed for ten days, when it was found 
that the places where the edges had been drawn together were unit- 
ing nicely, and that the depressed surface was rapidly filling up with 
healthy granulations. The iodoform had almost entirely disap- 
peared from the granuiating surface and the cotton dressing was 
nearly saturated with the discharge. There was no bad odor, and 
there had been no appreciable rise of temperature. At the second 
dressing the sutures were removed. . 

As soon as the cavity had filled up even with the surface of the 
skin, cicatrization began at the edges, and at each dressing the pink- 
ish blue line of cicatrized tissue was found to have advanced to a 
considerable extent towards the center. The wound was not washed 
at all, the dressing being wet only sufficiently to loosen it at any 
point where it might stick, and this was never to the granulating sur- 
face but only to the skin around the edges, there always being suffi- 
cient discharge to allow the dressing to be lifted off ; any remaining 
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amount of pus was carefully removed with a little absorbent cotton, 
and the iodoform and cotton and gauze dressings reapplied. It was 
seldom that the discharge ran out from under the dressing, as it was 
almost always absorbed. By September the wound was entirely 
healed and the patient discharged. 

Case II.—Mrrs. S., et. 57, fell three years ago and injured her 
knee, which was badly swollen, and finally opened and discharged a 
great deal of pus. 

After a while the knee seems to have healed up and a blister 
came on the leg by the side of the spine of the tibia, which 
resulted in a deep ulcer and sinus, which had persisted in . spite 
of constant treatment, both local and constitutional, for several 
months. Operation July 14, 1887. The sinus was slit up and 
found to run down behind the tibia, and, on opening it, revealed 
a lot of unhealthy-looking tissue along on the inner surface 
of the bone. This was scraped away with the sharp spoon for 
a space of about four square inches in extent. This tissue resembled 
that of an osteo-sarcoma, but showed no sarcomatous elements under 
the microscope. The oozing of blood, which was considerable, was 
checked with a solution of tincture of iodine 1-20 in hot water, the 
wound dusted well with iodoform and dressed as in Case I. The 
dressings were changed about once a week with results similar to 
those in Case I. On examining the wound, September 26, cicatriza- 
tion was found to be complete. 


Case III.—Cora de Angelo, a patient at the Laura Franklin Hos- 
pital, had a large raw spot over the elbow resulting from a blister 
caused by a splint which had been applied for the purpose of 
straightening the joint. 


It was treated by light bandaging and simple dressings for three 
weeks, with very indifferent results,and on Tuesday, September 27, 
I dressed it, as in the cases before related, with the result that upon 
examination, between two and three weeks after, it was healed. 
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This method of treatment, while not entirely original with me, is 
my own adaptation of the closed dressing with iodoform, antiseptic 
cotton, and rubber tissue. In the Medical Record for August 20, 
1887, is an editorial on Prof. Mosetig’s treatment of burns, which is 
essentially the same as the treatment I have described. The differ- 
ence consists mainly in that instead of powdering on the iodoform 
heavily he uses gauze impregnated with an etherial solution of iodo- 
form. He also uses the gutta-percha tissue and allows the dressing 
to remain on as long as possible. Prof. Mosetig has adopted his 
treatment in forty-five cases of burns during the last five years with 
superior results. 

“The iodoform has, like the creasote solution, a twofold action— 
that of an analgesic and antiseptic. The claim is that patients 
obtain ease a few minutes after the application of the iodoform to 
their burns, and are soon fit to be removed. They recover more 
rapidly with only moderate and consequently less exhausting dis- 
charges, and smoother cicatrices than those differently treated.”— 
Med. Record. 

The above is similar to my own experience as already detailed. I 
think I changed the dressings more frequently than was necessary, 
except in hot weather, when cases I. and II. were treated. The only 
difficulty with the rubber tissue is that in hot weather it is likely to 
give rise to irritation of the surrounding integument. 

As a rule the patients experience but little or no pain, and the 
length of time elapsing between the changes of dressing adds greatly 
to the comfort of the patient. Formerly I used to apply lint or 
gauze, covered thickly with carbolized vaseline, and removed it fre- 
quently, but it would always stick to and tear off some of the granu- 
lations, which would bleed freely, and the healing process was much 
disturbed ; the amount of discharge was much greater, and the 
patient suffered more pain. 

Too much washing of a wound, I think, is bad. Just enough to 
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remove the discharge and to render the part aseptic is all that should 
be allowed. Sopping up the pus carefully with a little absorbent 
cotton is far preferable. 

The action of iodoform as an application to wounds is at present 
exciting much attention, and there is a great difference of opinion 
among scientific men as to its exact action and value. The experi- 
menters seem, as a rule, to give it credit for little or no value, while 
the practical surgeons favor its use. Very interesting summaries of 
the recent investigations concerning iodoform may be found in the 
numbers of the Medical Record for May 28, 1887, and October 1, 
1887, 

K6nig claims for it a positive value. He claims that “iodoform 
has feeble germicidal properties. . . . It acts only upon healthy 
wounds freed from tuberculosis, preventing development of bacteria, 
and favors primary union. He does not think it wise to abandon 
iodoform . . ._ but thinks that other substances may accomplish 
the same results.” 

“Dr. Sattler, of Prague, takes it for granted that iodoform does 
have antiseptic power. The experience of surgeons for years for- 
bids one to doubt it. . . . He claims to have proven that 
iodoform does inhibit the vital activity and harmfulness of micro- 
organisms by virtue of decomposition which sets free iodine or some 
of its compounds ; also that the antiseptic action is confined to parts 
close to the iodoform molecule.” 

Dr. de Ruyter gives the most satisfactory results from experi- 
ments. He found that when simply dusted on the surface where it 
remained as a dry powder it had no effect, but when confined in 
sacculated wounds with abundant secretion “the iodoform prevents 
or retards infection very noticably. In these cases the iodoform did 
not remain unchanged (as when on the surface), but was split up 
and partly absorbed.” His experiments led him to the conclusion 
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that this splitting up of the iodoform was due to the presence of 
ptomaines, the products of pathogenic micro-organisms. 

“The nature of the chemical change is not settled. Free iodine 
exerts no such marked effect, but possibly nascent iodine might 
have a more energetic action.” 


CLASS II., RESULTING FROM BURNS AND CORROSIONS. 


In the preceding pages I have mentioned only the first class of 
granulating surfaces, that is, those which present a clean, freshly- 
cut surface. Prof. Mosetig’s treatment of burns has been mentioned 
incidentally, and I will not say any thing further concerning it, 
except that without actual experience I should think it excellent 
in cases of fresh burns. 

But the cases to which I wish especially to call attention are 
those which one often sees in hospital practice, where a patient has 
been severely burned some time previously, and the cicatrizing 
process has proceeded to acertain point and then stopped, perhaps 
several months having elapsed since the accident. 

In these cases the burnt surface may have a cicatrized margin 
surrounding it, and this may vary from half an inch to a much 
greater width, and may have spurs or bridges running up into or 
across portions of the raw surface. The remainder of the wound 
is usually covered with a gelatinous film, which seems to act as a 
protection from the atmosphere, but which breaks and bleeds on the 
lightest contact. Any dressing or other substance when removed 
from this filmy substar.ce causes bleeding. Usually when the case 
is in this stage all of the usual local applications have been tried, 
but all seem to have lost their power of exciting further cicatriz- 
ation. Even skin grafts do not take, and where the attempt has 
been made to cover the place, or at least to start a new center of 
cicatrization by transplantation of large portions of healthy integ- 
ument by plastic operations, these transplanted flaps may stick and 
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live, either in whole or in part, but they will obstinately refuse to 
increase in size. 

Nothing much more miserable than a patient in this condition 
can be imagined, especially if the burn has been extensive and 
he is confined to his bed. He becomes irritable, is apt to develop 
bed-sores, his appetite fails, he is liable to have a daily rise of tem- 
perature indicating profound systemic disturbance (possibly blood 
poisoning), and is in constant dread of having to endure the frequent 
dressing of the wound, with its attendant pain and bleeding. 

I had three such cases within about eighteen months. In one of 
them, at the Hahnemann Hospital, the integument was burned from 
the hand, arm, and shoulder some ten months before I saw him. 
He was in about the condition already described. Skin-grafting 
seemed of no avail, sprinkling of epithelial scales from other parts 
of the body did no good. I attempted to start an oasis of healthy 
integument in this desert of raw flesh by surrounding the arm with 
two large flaps, one from the chest and the other from the back of 
the patient. The flaps lived and became attached, but did not in- 
crease. On the contrary, they shrunk up to such a degree that I 


found it would be necessary to skin a good portion of his body to 
get enough to cover his arm. The operation benefited him con- 
stitutionally, for the temperature came down to normal and re- 
mained. 


After a time, finding that the forearm and hand would in any 
case become only a useless incumbrance, I amputated, utilizing the 
transplanted portions for flaps. One of these sloughed completely, 
but the end of the bone became well covered with granulations from 
the other. Still the upper part of the arm did not cicatrize, and I 
finally removed all dressings to see what it would do if exposed to 
the air. The result exceeded expectation. An enormous brownish 
black scab formed over the entire surface. This increased in thick- 
ness to about half an inch, was ridgy, and resembled more the hide of 
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an alligator than any thing else. ‘This scab would, after a while, puff 
out at the edges and break, allowing a lot of pus to escape, and then 
would peel off, showing that the line of cicatrization had advanced 
considerably underneath it. This process was repeated over and 
over again with similar results. The diseased surface was never 
allowed to be closely covered, but constantly exposed to the atmos- 
phere; a frame covered with mosquito netting was placed over the bed 
to keep away flies, it being summer time, and a piece of rubber sheeting 
placed underneath to keep any exuding pus from soiling the bedding. 
The pus wasspunged from the rubber from time to time by the 
nurse. 


When cold weather came on a wire cage was constructed to go 


over the arm and shoulder to keep his clothing away from the scabs, 
and practically the same treatment kept up until he was cured. 
Several little spots broke out again, but were again healed under 
bismuth or zinc ointment. 

In the second case, that of a child who was brought to the Laura 
Franklin Hospital, some weeks after receiving extensive burns over 
the abdomen, back, and thighs, the open treatment was tried from 
the first with good results, until that season of humid heat last sum- 
mer, when she was attacked with a diarrhoea and died from 
exhaustion. 

In the third case the burn was not nearly so severe as in the other 
two, as it occupied only a portion of the arm. After almost every 
thing else had failed, it healed rapidly by the scabbing process. In 
this case iodoform, bismith, calendula, balsam of peru and other sub- 
stances had been tried without success. 

With regard to the third class of granulating surfaces, namely, 
where the tissue has broken down under constitutional causes, as in 
ulcers and bed-sores, etc., time will not allow me to go intoa lengthy 
discussion. 

In old ulcers of the leg, I have not seem very brilliant results 
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from the use of iodoform. The dressing which has acted the most 
satisfactorily has been an ointment made of 

Subnitrate of Bismuth 3i. 

Simple cerate 3 j. 

Of course complete rest and elevation of the limb is the sine gua 
non in the treatment, and the best way is to put the patient in bed 
and keep him there. 

Sometimes, if there is the wash-leather deposit over the sore, a 
poultice may be effectual in removing it. Often it will not be neces- 
sary to use this. If the sore is thoroughly cleansed and soaked first in 
a solution of hydrogen peroxide, and then the bismuth dressing be 
applied thickly spread on a piece of lint, the granulations will start 
in rapidly. The dressing need not be changed except to keep the 
sore clean. The discharges at the time of dressing may be sopped 
up with a bunch of absorbent cotton and, if necessary, a little of the 
hydrogen peroxide solution used for cleansing. 

The first decimal trituration of calomel applied to the sore has 
also worked well. This is an old method. 

A few years ago, on the recommendation of Dr. John C. Minor, I 
used a mixture of equal parts of boracic acid and tincture (homceo- 
pathic) of calendula. The method of preparation is to take an 
ounce of boracic acid, and a fluid ounce of tincture calendula and 
mix them up together in a mortar, stirring it from time to time until 
the alcohol has evaporated from the tincture. When dry this makes 
a very fine, light yellow powder, the effect of which is excellent in 
some cases, when sprinkled thickly on the sore. 

Of course there are many other stimulating substances which are 
employed with benefit which can not be mentioned here. 

One other method lately mentioned in the Philadelphia Medica/ 


News commends itself to my judgment. 


This consists of first removing with the knife and sharp spoon all 
the diseased and indurated tissue about the ulcer; then the wound is 
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packed full with oxide of zinc, and covered up closely, and the 
dressing not removed for a couple of weeks, when the wound is found 
to be well filled up with healthy granulations. Excellent results are 
reported, and it is similar to the methods employed in Case II:, 
Class I., with the exception that oxide of zinc is employed instead of 
iodoform. 

When cicatrization is complete and the patient goes about the 
vessels should be supported by an elastic stocking. 

The points I wish especially to bring out in this paper are : 

First. That iodoform only exerts its antiseptic and healing power 
when confined in contact with the discharges. 

Second. That granulating surfaces, as a rule, do best when as 
little water as possible is used in cleansing. 

Third. That in many instances, on exposure of a raw surface to 
the atmosphere, it will heal by the scabbing process, which is 
nature’s own method, when all other methods fail. 








FUNCTIONAL APHONIA. * 


Louis A. Butt, M.D., Burraco. 


Mrs. , et. 31, was referred to me last October for the relief 
of a persistent aphonia. This is her history: Had always been a 
delicate child subject to lung troubles ; had not begun to menstruate 
until twenty, and had always been irregular; when the menses 
appeared they generally lasted a week or more and were very profuse. 
Last April she had a miscarriage, since which she had menstruated 
but twice, the last time seven weeks before my seeing her, and then 
very profusely. Her present trouble dated back, so she said, some 
six weeks, to a night when she got her feet wet. She awoke in the 
morning with a croupy cough, and in the course of three days her 





* Read before the New York State Homceopathic Medical Society. 
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voice left her and had been but a whisper since. Rhinoscopy showed 


the nasal passages to be nearly in a normal condition ; turning the 
mirror downward the membrane lining the pharynx and larynx was 
seen to be in a state of sub-acute congestion ; the vocal cords, while 
they lacked the pearly lustre of health, were white and moved freely 
as they were acted upon by the abductors and adductors ; the mem- 
brane of the trachea was pale. Physical examination of the chest 
found a quickened pulse due principally to excitement ; there was 
nothing else to call attention to the heart. In the left infra-clavicular 
region, next the sternum, in a spot about three inches square, jerky 
respiration was heard, and the spot proved to be sore upon percussion. 
She also complained of a pain under the left breast which passed 
through the chest to the scapula, but which was without objective 
sign ; these were the sequelz of a pleurisy which she had had in the 
early spring. Finding nothing in the throat or chest to account for the 
aphonia I questioned her closely as to whether she might not be 
pregnant ; she was very sanguine that she was not, as she frequently 
went over some weeks. I sought a private interview with the hus- 
band and found him sure that such was the case, as his wife had lost 
her voice when enctente before and ‘had recovered it shortly after the 
miscarriage. He intimated a desire to have the same remedy used 
in the present attack, but was at once informed that operative pro- 
ceedings in my office never went below the diaphragm. I was told 
that the woman’s mother used to have precisely similar attacks, but 
was unable to find whether the aphonia lasted entirely through the 
pregnancy. I report this case because of two interesting features : 
First. The cause of the functional aphonia—pregnancy—which must 
be rare, as I find it in but one of my authorities, Cohen,* and there 
it is merely mentioned ; and Second. The apparent hereditary 
tendency to such aphonia. 





* “Diseases of the Throat and Nasal Passages,” second edition, page 643. 
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YALYULAR DISEASE OF THE HEART. * 





By J. Mitner Fotuercitz, M.D. 


Physician to the City of London Hospital for Diseases of the Chest. 


Probably no class of cases encountered in the hospital more power- 
fully attracts the student than diseases of the heart. The popular 
impression is to the effect that disease of the heart (whatever that 
may be) is apt to end suddenly, and frequently without warning. 
All sudden deaths are now, as a rule, put down to disease of the 
heart. Yethe will learn as he goes on that this is so far from being 
the case that sudden death is the exception rather than the rule; 
and, moreover, that in many cases where valvular disease of the 
heart is the cause of death, that organ will often beat on after the 
respiration has ceased, and, indeed, is the last to die. 

The case ordinarily seen in the ward is one ot chronic valve injury. 
It may be aortic, orit may be mitral. He is taught to listen to the 
murmur, to note its locality, the direction in which it is conveyed, its 
precise time in the cardiac cycle, and possibly its character. By its 
locality he recognizes the valve which is the seat of injury ; the direc- 
tion in which it is conveyed, together with its precise time in the car- 
diac cycle, tells whether it is obstructive or regurgitant. Its charac- 
ter goes for very little. Then he is educated to notice the character 
of the pulse which goes with each variety of valve lesion. He is 
firmly impressed that the great matter about organic lesions of the 


heart is the recognition of the murmur and _ its correct interpretation. 


And with such impression he goes into practice. 

Yet there are some other aspects of the subject which are worth 
consideration. The primitive heart is a mere pulsatile sac—a hollow 
muscle. Blood wells into this sac until it becomes full, whereupon it 


contracts and expels the blood contained in it. Some goes forward 





* From advance sheets. 
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and some goes backward. Gradually valves are developed, so that 
the muscular force is economized, and the blood kept going onwards. 
When a valve injury is inflicted the heart becomes degraded in the 
direction of the primitive valveless muscular sac. The mechanism 
by which the muscular force was economized is interfered with ; in 
other words, the work of evolution is undone. The heart is degraded 
to the extent of the valve mutilation it has undergone, and so much 
more muscular power is required, which is spoken of as “ muscular 
compensation.” We anxiously watch to see how far the self-rectify- 
ing power of the system is equal to setting up (and maintaining) this 
compensatory muscular growth. The smaller the valve-lesion the 
to do; and therefore the easier done and the longer maintained. If 
it be a large lesion the compensation is imperfect, and the sooner it 
is worn out. Consequently as to prognosis it is the matter of a large 
or a small lesion. 

[The subject now discussed is that of primary valvulitis. The 
secondary valvulitis of vaso-renal change—“the gouty heart ”’—is 
another matter. | 
, A very common case presents the following phenomena :—A 
man of betwixt fifty and sixty years of age comes into hospital 
with dropsy in both legs, panting for breath, unable to lie down 
(orthopnoea), and passing a small quanity of dense urine, which may, 
or may not, be albuminous. He has a mitral regurgitant murmur. 
On inquiry he tells that ten years ago he was in the hospital for 
dropsy and got quite well. He had rheumatic fever at eighteen, and 
was told that his heart was diseased at that time. It was not ex- 
pected he would live long. His occupation was a light one. Ten 
years ago he had an attack of bronchitis, and dropsy followed. He 
was in the hospital for six weeks and got quite well, so that he went 
back to his work. Had remained at his work till recently, when his 
employer failed, and he was thrown out of work. He had failed to 
get other employment, and gradually pawned what he had, and lately 


had been in great straits. Then his legs began to swell again. 
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Now what is the great practical matter to recognize in this case ? 
The murmur? Notin myopinion. For a novice, and for the exam- 
ination table, perhaps the murmur and its characters are the cardinal 
matters. But surely not for the practitioner. No alteration has 
taken place in the valvular injury. It had not been taking a step 
forward when he had bronchitis ten years previously. He went back 
to work as well as ever. Is there any change in the valve injury now ? 
None at all. The valvular lesion is as static as the scar of a burn. 
What then has gone wrong? There is atemporary break-down in the 
muscular compensation. This is what has happened. The lack of 
food has led to a condition of “ heart starvation,” and this impair- 
ment of the muscular wall of the heart has brought about the result- 
ant phenomena. But let it bé borne in mind an old-standing val- 
vular lesion is not essential to the production of these phenomena of 
the failing heart. Granted that they are most frequently encoun- 
tered in hearts where the valves are mutilated, still they are seen at 
times in an uninjured heart. They are found in all cases where the 
structure of the heart-wall is being undermined by fatty degenera- 
tion, with or without valvular disease. 

The great point then in practice is not the recognition of the mur- 
mur, but—is the break-down in the muscular compensation done to 
removable causes. If the failure in the heart-wall is due to temporary 
causes admitting of remedy the case will, in all probability, get well as 
before. If it be due to irremediable causes, viz., fatty degeneration, 
then a temporary rally is all that is possible. The effects of treatment 
in advanced cases can alone determine this. 

What are the lines of treatment to be pursued ? 

First. To give such physiological rest to the feeble heart as its 
function permits, viz., rest in bed. 

Second. To increase the energy of the ventricular contractions by 
such a drug as digitalis. 

Third. To relieve the venous fulness by sharp purgation. 

Fourth. To supply nutritious food in order to feed up the weak- 
ened heart. 

To restore the wall of the heart so that the muscular compensation 
may once more be efficient, that is the aim of the physician in reality ; 
as to the valve injury he can do nothing. 
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THE AUTOPSY. 


We all appreciate the value of a careful examination of the vital 
organs after death when the conditions have been unusual or obscure, 
but the importance is less generally admitted when the lesions have 
been obvious. To recognize slight departures from the normal 
familiarity with the healthy structure is imperative. Think what 
power in swift, definite, discriminating judgment over a difficult 


case must come to men who are able, as in the Allgemeine Kranken- 


haus in Vienna to see six or eight post-mortems in one day. Would 
it not be desirable in all of our larger cities to form pathological clubs, 
which should hold post-mortem examinations whenever they were 
attainable ? 

To make such examinations of value they must be conducted 
with thoroughness and scrupulous care. Organs should be weighed 
and measured, and suspicious appearances noted at the time in 
writing. To some physician present the duty of making the min- 
utes should be delegated, and his notes may prove of great value. 
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There is usually too little order observed, and the ethics involved 
are too often forgotten. They are those of the consultation. 

At the appointed time all should punctually appear. The physi- 
cian who has been in charge should first briefly recite the history of 
the case, and then one previously designated may open the body, 
the position of the organs be noted, and each tissue be critically 
examined by all. 

No trifling or irrelevant remark should ever be tolerated. 

An interchange of opinion may now be given, that of the senior 
in practice first, each of the others following in turn. Sometimes 
several organs are found diseased, and the cause of death is not 
clear. 

Shall several opinions be given to the public? Notso. There 
can at least be a single expression of existing facts agreed upon 
before leaving the room. A diversity of opinion is disparaging to all, 
and care must be taken that different views of a complex case be not 
reported until a subsequent meeting can be had, with free discussion 
which may throw additional light. 

A case calling forth various opinions merits subsequent discus- 
sion. 


When the tissues have been hardened, the sections made and 
mounted, the history of the case and the post-mortem notes may be 


read, the slides exhibited, and matured opinions ventured upon. 
The results of an autopsy conducted in such a way can not be other 
than valuable. 








Speaking of autopsies suggests a puzzling ambiguity in the cer- 
tificates of death issued by the Health Department of Buffalo, and 
which are presumably those in use throughout New York State. 
The causes of death are given as first, “chief and determining,” 
and, second, “ consecutive and contributing.” 


At a gathering of a dozen physicians not long since, it transpired 
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that most varied ideas existed as to the exact meaning intended. 
The confusion seemed due to the unnecessary adjectives, which were 
in some instances not synonymous but conflicting, for the chief is 
not always the determining nor the consecutive the contributing 
cause of death. If, for example, a patient die from uremic convul- 
sions due to Bright’s disease or from shock following an ovariotomy, 


neither the convulsion nor the shock could be said to be contributing 


through both were consecutive. It is an unfortunate arrangement 
of adjectives, and could be improved by the omission of misleading 
words, leaving the certificate to read : 
Cause of deaths : 
First—Chief. Second—Contributing. 
A change of this character would certainly secure greater 
accuracy and uniformity in the reports. 


A STUDY OF METALLIC ZINC AND ITS SALTS. 


The following letter, addressed to the members of the American 
Institute, has been issued by the chairman of the Bureau of Materia 
Medica. We bespeak for it a very general response : 

“The Bureau of Materia Medica has chosen for their work this 
year a study of the therapeutics of zincum metallicum and its salts 
in nervous diseases, and in diseases of the uterus and its appendages. 
They also decided to make. some provings and reprovings of these 
drugs, for the reason that while some of them are highly valued by 
homeopathic physicians, the combined symptomatology is in large 
part derived from allopathic sources—cases of poisonings, etc., and 
are not therefore reliable provings. To add to the interest and the 
value of the discussions of this bureau we appeal to each member of 
the Institute to make a note of any case in which zincum metallicum 
or any of its salts was indicated, with the administration of the remedy 
and its effects, and present it in the discussion of this bureau in June 
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next at Niagara Falls. Let us all have the benefit of the individual 


case books. 
“ A, R. WRIGHT, 


“ Chairman Bureau Mat. Med. 
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‘* Books are friends whose society is extremely agreeable to me ; they are of all 


ages and of every country.” —PETRARCH. 





ATLAS OF SKIN DISEASES WITH PHOTOGRAPHIC ILLUSTRATIONS. By George 

Henry Fox, M.D. Parts 3 and 4. New York: E. B. Treat. 

These numbers are fully up to the standard of the work in gen- 
eral, and replete with interest for the general practitioner. 

Number four treats exclusively of eczema, and in a manner which 
admits no criticism. Number three finishes the description of urti- 
caria, gives a few pages to dermatitis, and devotes the rest to eczema. 
There is probably no common skin affection in which scientific treat- 
ment avail so much and routine treatment so little as eczema. More 
of these cases fall into the hands of the general practitioner than of the 
specialist, and it is the general practitioner who will derive practical 
benefit from Dr. Fox’s admirable treatise. 

The illustrations in these two numbers present: eczema rubrum 
et squamosum, e. squamosum, e. intertrigo, e. faciz, e. barbz, syco- 
sis barbe, trichophytosis barb, e. squamosum, e. syphiloderma, 


dermatitis exfoliatia and psoriasis guttata. 
G. T. M. 


THE HOM@oOPATHIC THERAPEUTICS OF RHEUMATISM AND KINDRED DISEASES. 
—By D.C. Perkins, M.D, Philadelphia: F. E. Boericke, 1888. Pp. 180, 8vo, 
cloth, $1.50. 

This is a very useful little monograph, which will meet the appro- 
bation of every busy man, by saving time in the selection of the ap- 
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propriate remedy. Over one hundred remedies are presented alpha- 
betically, giving keynote and characteristic symptoms of the neck, 
back, and extremities, and accompaniments. A very complete reper- 
tory is appended, which is in itself well worth the moderate price at 
which the book is issued. 

With this condensed index for reference, there remains no reason 
why rheumatism should continue the défe noir of so many physi- 


cians. 
G. T. M. 


SEXUAL IMPOTENCE IN THE MALE AND FEMALE. By Wm. A. Hammond, M.D. 
_. Detroit: Geo. S. Davis, 1888. 8vo, cloth, $3.00. 


It needed the master-pen and unequalled clinical experience of 
this distinguished author to rescue from the mists of obscurity a 
subject entirely within the province of medical writers, and yet one 
which few have attempted, and none before with entire success, to 
illumine with the light of scientific facts. 

To clearly point out, therefore, the varieties and manifestations 
of impotence, and the proper treatment for the restoration of such 
patients to a normal condition of virile power, is a task which will 
be gratefully appreciated by the student and general practitioner, 
and one which Dr. Hammond has ably performed in this treatise 
with scientific thoroughness, and with his own inimitable grace of 
diction. 

A volume on male impotence by this author has previously 
appeared, and it was received by the profession so enthusiastically 
that the large edition was soon exhausted. The demand for the 
book, and the frequent appeals to the author to complete the work 
by considering also female impotence, has led to the publication of 
this second and more complete edition, which will doubtless be 
regarded as a medical classic, without which no medical library will 
be considered complete. 
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Especially will this new: edition be hailed with pleasure, by all 
who have ever listened to the fascinating lectures of the author. 
G. T. M. 


SIMILIA SIMILIBUS CURANTUR. By Charles S. Mack, M.D. Boston: Otis Clapp 
and Son. Pp. 31, Cloth, 40 cents. 


An idea of the matter in this essay of Dr. Mack’s could not be 
given in a brief review. Taking the motto from Joubert, “It is 
better to debate a question without settling it than to settle it with- 
out debate,” the author discusses the pros and cons regarding treat- 
ment by similars, and the question of non-curative treatment versus 
treatment by similars. The points are well debated, and the subject 
left, as it must necessarily be at present, unsettled. 

G. T. M. 
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Points in Physical Diagnosis.—Cavernous respiration and bron- 
chial respiration are somewhat alike, but there is this difference, 
which was pointed out by the late Dr. Flint: In bronchial respira- 
tion the expiration is harsher and higher pitched than inspiration, 
and in cavernous respiration the reverse is the case, the expiration 
is softer and lower pitched than inspiration. If we listen over a 
point which is dull on percussion, and find harsh respiration, we 
know that there is solidified lung. If, on the other hand, the expir- 
atory sound is softer in quality and lower pitched than the inspira- 
tory we know that a cavity is present. If there is liquid in the cav- 
ity we have gurgling. This does not take place in a solidified lung, 
or, at least, is only a temporary condition. After the patient coughs 
and the tube is cleared of mucus this gurgling disappears.—J. H. 
H. in Phil. Polyclinic. 


In hip-joint disease in children a limp is almost always the first 
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intimation which the commencing articular trouble gives of its pres- 
ence ; but as the limp is often intermittent, parents, and at times 
physicians, are wont to disregard it, or to think it a bad habit, and 
it is only when pain and deformity supervene that the true cause of 
the limp is recognized. No limp, however trivial, occurring in a 
child should be lightly passed over. The little patient should be 
carefully examined and all his joints tested ; if no disease be dis- 
covered at the time, he should be watched, so that if any trouble 
does exist it may be recognized in its incipiency and receive appro- 
priate treatment.—T. L. S. in Med. Rec. 





—Premonitory Symptoms of Phthisis.— M. Réne Serrand.has just 


published a work in which, among other questions relating to tuber- 
culosis, he has made aspecial study of the first symptoms of phthisis. 
He says: 

“In patients doomed to pulmonary phthisis there always exist very 
clear and decided pharyngo-laryngeal signs, which precede for some 
time the pulmonary symptoms. 

“These signs are three in number : 

“First. Pharyngeal anemia. The pharynx is pale, white, dis- 
colored, in place of having its normal color. 

“Second. Jmpaired action of the inferior vocal cords through atony 
of the constrictors. 

Third. Local congestion of the arytenoid and inter-arytenoid 
mucous membrane, manifesting itself in swelling and a cherry-red 
inflammation of that locality. 

“These three signs may exist simultaneously or alone. The 
presence of even one is a strong indication of approaching pulmon- 
ary tuberculosis ; whenever a physician finds all three present, this 
prognosis is certain. 

“Pharyngeal anemia, impairment of the vocal cords, and con- 
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gestion of the arytenoid region, symptoms which have nothing in 
common with laryngeal phthisis, are the heralds of pulmonary con- 
sumption. The physician who knows how to read the larynx of his 
patient can avoid a great many missteps, for, warned of the danger 
ahead, he can institute a prophylactic treatment, and arrest phthisis 
in its first stage.”— Journal de\Médecin de Paris—Med. Register. 








—Antipyrin is so much the fashion at the present day, and so 
many apparently good results are being accomplished with it, that we 
print these two cases of poisoning, which are in reality good provings, 
that our readers may see its relation to the law of similars.—Ep. 

ANTIPYRIN—A WARNING.—A member of my family, liable to 
migraine, was attacked in the ordinary way a few days ago, and I 
administered for the first time a dose of five grains of antipyrin, in 
powder, with the following curious result : Five minutes after taking 


it, the “deadly sickness” which was previously present seemed to 
give way, and an “ expanding sensation” was felt, rising from the 
stomach upwards. Almost immediately she sneezed violently for 
about twenty times running without pause. The face and eyes 
became deeply suffused ; tears began to flow ; quantities of mucus 
flowed from the nose; the breathing became hard and labored, 
accompanied by a feeling of suffocation ; there was complete inabil- 
ity to lie down. A violent cough shortly came on, and large 
quantities of mucus were expectorated ; at the same time, there was 
very profuse sweating. After these phenomena had lasted for about 
half an hour, intense itching was felt on theinsides of both thighs, 
and on examination there was found a thick outcrop of urticaria, 
which soon extended on to the abdomen. There was also a strong 


coppery taste in the mouth—not continuing, but coming on in vio- 


lent bouts—and an equally strong smell of the same metallic nature, 
also intermittent. There was loud singing in the ears, which felt 
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intensely congested. The pulse was quick and very full. After the 
symptoms had lasted about three-quarters of an hour from the 
commencement, they gradually disappeared, some tightness of the 
chest and running at the nose remaining for four or five hours 
longer. The sickness accompanying the migraine disappeared com- 
pletely as soon as the drug had begun to work ; the headache also 
disappeared for a time, but came back slightly about four hours 
afterwards. As antipyrin is now being so largely prescribed, I 
thought the above account might be of use to the readers of your 
journal, as showing the necessity for caution when prescribing it for 
a patient who has not previously taken it.—W. Allen Sturge, in 
British Medical Journal.—Med. Brief. 

PoISONING BY A TEN-GRAIN DOSE OF ANTIPYRIN.—For a 
severe headache, of a nervous character, in a lady (Mrs. H.) of about 
twenty-five years of age, and otherwise healthy, I prescribed two 
powders (ten grains each) of antipyrin, one to be taken an hour 
after the first, if needed. She took one about 9.30 P.M., and in two 


or three minutes she began to experience a “ snapping” in her head, 
along with an itching and burning in the mouth and throat, particu- 
larly in the roof of the mouth. This feeling also extended to the 
eyes, nose, and ears, and became so violent that she involuntarily 
thrust her fingers into her mouth and ears to seek relief. The 
“‘ snapping” in the head increased in intensity till she became almost 
frantic, and ran up and down the room screaming, partially losing 


control of herself, and apprehending acute insanity. Sneezing soon 
commenced, and became extremely violent, the act being repeated 
at least fifty times, while the nose and eyes were running a very 
copious, watery fluid. The turgescence of the mucous membrane 
was so extreme that she could not breathe through the nostrils for 
several hours—indeed, not until the next day. Following all this, 
there was a stupid, tormenting feeling, with swelling of the nose and 
eyes, till, exhausted, she finally fell asleep. This sleep was disturbed 
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and tiresome, but the headache proper was relieved. The most 
violent part of the process continued for only about ten minutes, but 
recovery was not perfect till the next day.— Med. Register. 








Moderate Exercise.—There is no better preventive of nervous 
exhaustion than regular, unhurried, muscular exercise. If we could 


moderate our hurry, lessen our worry, and increase our open-air 


exercise, a large portion of nervous diseases would be abolished. 
For those who can not get a sufficient holiday, the best substitute is 
an occasional day in bed. Many whose nerves are constantly strained 
in their daily vocation have discovered this for themselves. A 
Spanish merchant in Barcelona told his medical man that he always 
went to bed for two or three days whenever he could be spared from 
his business, and he laughed at those who spent their holidays on 
toilsome mountains. One of the hardest worked women in England, 
who has for many years conducted a large wholesale business, retains 
excellent nerves at an advanced age, owing, it is believed, to her 
habit of taking one day a week in bed. If we can not avoid frequent 
agitation, we ought, if possible, to give the nervous system time to 
recover itself between the shocks. Even an hour’s seclusion after 
a good lunch will deprive a hurried, anxious day of much of its 
injury. The nerves can often be overcome by stratagem when they 
refuse to be controlled by strength of will—James Muir Howie, in 
the Mineteenth Century. 








—How to Detect Lead in Water.—The salts of lead may give rise 
to serious symptoms, among which may be mentioned colic, gout, 
rheumatism, kidney disease, paralysis, blindness, and even insanity. 
The physician may feel quite at a loss to account for these phe- 
nomena until he detects lead in the water his patients are accustomed 
to drink. The test is very simple. Water containing even a trace of 
lead will be turned blue on adding a little of the tincture of cochineal. 
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Albuminuria.—Professor Grainger Stewart, in investigating the dis- 
charge of albumen from the kidneys of healthy persons, presents, ac- 
cording to the British Medical Journal of June 11, the following con- 
clusions : “ There is not sufficient proof that albumen is normally dis- 


charged from the kidneys ; aibuminuria is much more common among 


presumably healthy people than was formerly supposed, tests having 
demonstrated its presence in nearly one-third of the population ; the 
frequency of albuminuria increases as life advances ; it is more com- 
mon among persons whose occupations involve arduous bodily exer- 
tion than among those who lead easy lives ; albuminuria frequently 
follows the taking of food, especially of breakfast, which more than 
any other meal increases the percentage of albumen ; moderate mus- 
cular effort rather diminishes than increases albuminuria ; it is often 
produced by violent and prolonged exertion ; cold bathing produces 
or increases albuminuria in some individuals, and the existence of 
albuminuria is not of itself a sufficient ground for the rejection of a 
proposal for life insurance.” 








—Bright’s Disease Without Albuminuria.—_In Za Semaine Médi- 
cale, October 24, 1886, Dieulafoy, speaking of Bright’s disease, main- 
tains that it may exist for weeks and months, even longer than a 
year, without albuminuria as an accompaniment. In support of this 
statement he presents four cases that he observed at his clinic, to- 
gether with the post-mortem record. They appear to show the cor- 
rectness of his opinion. 

No explanation of this peculiar fact is adduced. The writer aims 
to show us how Bright’s disease may be diagnosed, albuminuria be- 
ing absent. He enumerates the symptoms that should make us cir- 
cumspect in dealing with a case. In the first order he calls attention 
to disturbances of the hearing ; complaint is often made of rushing 
noises and tinnitus. 
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A second important phenomenon is frequent micturition, with pas- 
sage of but a small amount of urine. 

Another frequent sign is what the author calls “doig¢ mort,” con- 
sisting in a pecular coldness of one or more fingers, together with 
anesthesia, numbness and an anemic or bluish coloration. The pa- 
tients also speak of a feeling of chilliness along the inner surface of 
the thighs and about the knees. At night painful muscular cramp 
occurs. If in addition to these indications we find headaches, attacks 
of oppression and visual disturbance, we may almost positively diag- 
nose Bright’s disease without albuminuria. The criterion of the di- 
agnosis then is not in the analysis of the urine, but in the insuffici- 
ency of the urinary excretion. An individual having Bright’s disease, 
whose cleansing or depuration by the urine is insufficient, poisons 
himself, and his urine is less toxic than normal urine. In a suspect- 
ed case, therefore, the urine may be tested by intravenous injection 
of a rabbit as to its toxicity. If it is of subnormal poisonous quality 
another point in diagnosis is gained.—V. Y. Med. Times. 








Practical Hints.—By Bonino, Italy.—Belladonia 12 relieved an 
aphonia appearing after diphtheria ; there were burning and feeling 
of choking in the throat, as accompanying symptoms. 

Berberis 1 cured a neuralgia along the urethra and the left sper- 
matic cord ; the urine of the patient was high-colored and deposited 
a large amount of sediment ; the patient suffered from gravel. 


Bufo cinereus 6, an epileptic remedy, relieved a patient suffering 
from uterine cancer of intolerable. pains which occurred, or were ag- 


gravated, by the slightest pressure along the spinal column, without 
helping the main trouble. 

Cadmium sulphuricum 3x cured a right-sided facial paralysis in a 
ten-year-old boy resulting from exposure to cold, and in which caus- 
ticum was given wlthout effect. 

Carbo veg. 12 was of the greatest service in a woman aged fifty 
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who had a herpetic varicose ulcer on the inner malleolus of the left 


foot. The affection was of long standing; on examination, enor- 
mous varicose veins were found, especially in the left leg. The pa- 
tient complained of constant itching and burning, and of the impossi- 
bility to stand upright without pain. 

Clematis erecta 6 cured a herpetic ulcer, in which the itching was 
far more annoying than the burning. Dr. Bonino found that here 
clematis erecta and clematis vitalba were equally efficacious. 

Cucurbita pepo 3 cured salivation and vomiting of food in a woman 
in whom the menses were absent, and who was erroneously supposed 
to be pregnant, 

Aranea diadema ; Bonino, like Grauvogl, cured violent odontolgia 
(upper jaw) with this remedy. 

Ignatia 12 cured a weakness and empty feeling in the epigastrium 
so great that the patient had to take food at night. The trouble re- 
sulted from mental emotion. 

Kali cyanuretum 3x helped a case of inveterate articular rheuma- 
tism without swelling, in which the pains become unbearable on leav- 
ing the bed or on motion. 

Kaolin removed an obstinate bronchial catarrh with dry cough 
and with symptoms of suffocation as in croup. 

Mercutius nitrosis cured in a striking manner staphyloma of the 
right eye, and, at the same time, a kerato-iritis of the left. 

Cadmium : In the foregoing case, a bilateral otitis had preceded 
the eye-affection, and Dr. Bonino thought cadmium was also indi- 
cated, as recommended years ago by Petroz. 

Oxalis acidum is prescribed by Dr. Bonino in gastralgia appearing 
after eating, and at the same time, with pyrosis and a cold feeling 
externally between the epigastrium and umbilicus. 

Verbascum 3 cured a left-sided prosopalgia seated in the supra- 
orbital nerve. 

Zincum metallicum cured a left-sided intercostal neuralgia, aggra- 
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vated'on motion and on becoming tired, and accompanied at times 
by palpitation of the heart.—Ad/g. Hom. Zeit., Bd. 115, No. 25.— 
Hom, Recorder. 





Simulation of Uterine Disorders by Rectal Lesions.—Cases fre- 
quently present themselves in which the symptoms are of such a 
nature as tolead us to suppose that either the functions of the uterus 
are disarranged or that the organ has undergone some pathological 


change. These conditions are, however, on examination, found to 


be due in reality to a primary lesion of the rectum, its secondary 
symptoms having misled us into a wrong diagnosis. It is therefore 
necessary, in order to avoid errors in our diagnosis and treatment, 
to scrutinize most closely those symptoms which should lead us to 
suspect the existence of an affection of the rectum. When disorders 
of the rectum are known to be present and symptoms of uterine or 
ovarian disease are superadded, the necessity for careful differentia- 
tion becomes obvious. 

The contiguity of the uterus and the rectum and the intimate 
relation existing between their vascular and nervous supply, while 
explaining the direct sympathy between these two organs, also sug- 
gests the great importance of a comprehensive knowledge of the 
various affections peculiar to both the rectum and the genital organs. 

Our questions, previous to local examination, must be direct. In 
regard to defecation we should not rest satisfied with the statement 
that the bowels move regularly. The ideas of some patients as to 
the normal performance of the function of defecation are peculiar ; 
for there are some that consider it only necessary to satisfy the 
demands of nature at intervals of days. It is essential, therefore, not 
only to ascertain the regularity and completeness of the act of 
defecation, but also to inquire as to the presence of blood or mucus 
in the stools as well as the existence and the site of pain before, 
during, or after the act. - There is one symptom that is often difficult 
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to obtain without direct questioning, and that is dyspareunia or pain 
on coitus. This symptom may be caused by anal fissure or rectal 
disease as well as by caruncles of the urethra, by a displaced uterus 
or ovary, or by a simple hyperesthesia. No examination is com- 
plete without careful scrutiny of all these possible symptoms, and too 
much stress can not be laid upon the fact that a disease situated in 
the rectum may, especially in symptomatology, very closely simulate 
disease of the reproductive organs.—Phil. Porter, M.D., in Southern 
Jour. Hom. 








News and Biscellany, 
—Don’t hurry. Nothing tires so much and nothing is more 
unprofitable. 
—The secret of longevity is simplicity in all things, and as much 
out-door life as posssble. 


—Los Gatos, Cal., needs a homeeopathic physician, the nearest 
being five miles away.—Ca/. Homeo. 


—Don’t burn a lamp in the children’s bedroom, as the flame soon 
vitiates the air and renders it unfit to breathe. 


—Mankato, Minn., has only one homeceopath, is a rapidly growing 
town, and offers a good location to a live man.—Med. Counselor. 


—Quack medicines are devices of the ignorant and unscrupulous to 
make money. The most deplorabie troubles result from their indis- 
criminate use. 

—An old Toledoan, who was in the city at the time of the last earth- 
quake, when the shaking began swallowed a couple of quinine pills at 
once. Force of habit. 

—O1t or Bay vs. FLies.—It is stated that oil of bay (Auéle de lau- 


rier) is extensively used in Switzerland by butchers to keep their 
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shops free from flies, and that after a coat of oil has been applied to 
the walls none of those troublesome pests venture to put in an ap- 
pearance. This remedy has also been tried and found effectual in 
the south of France in preserving gilt frames, chandeliers, etc., from 
becoming soiled. It is even remarked that flies soon avoid the rooms 


where this application has been employed. 


—Inacase of Pregnancy the finding of albumin in the urine is 
of little comparative importance to the measurement of the twenty- 
four hours’ urine ; for it is well known that convulsions are pre- 
ceded by the gradual falling off in the quantity of urine. For some 
time the falling off may be slight, but at any time a marked decrease 
may be noted. When the amount secreted in twenty-four hours is very 
small, then the attacks of eclampsia will begin to cease or grow less 
frequent as the quantity of urine increases.—C. M. in Med. Visitor. 


IRREGULAR MENSTRUATION.—T. J. R. Clarkson, L. R. C. P., 
L. R. C.S., Pateley Bridge, Leeds, England, says : My experience with 
Aletris Cordial is limited to one case. The patient, a young lady of 
21 years of age, had never in her life been regular, the flowing being 
very scanty. One dose brought on the discharge, which was more 
profuse than any she had experienced. She has been regular since. 
Of course it is difficult to believe that one dose could bring about 
this result, but nevertheless the fact remains that she has been 
regular since taking it, a thing she never was in her life before. I 
shall be glad to write you after a more extended trial. 


—The London Lancet says that the weakness and fatigue of which 
so many women complain as a result of walking is only the “ natural 
exhaustion from carrying a burden of clothes that few strong men 
would care to bear. Not only are the ordinary movements of the legs 
and arms injuriously impeded, but the waist is encircled as with a belt 
or hoop, to which a load heavier thana felon’s chain is attached.” 
Everybody knows how true this is. Women themselves do not con- 
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tradict it, but with a courage pitiful to see they carry the burden un- 
til absolutely disabled by sickness, even then preferring to resort to 


‘ 


doctors and tonics rather than to abandon the “ stylish” heavy gar- 
"ments which they know are soinjurious. It is the old story—“ you 
pays your money and takes your choice.” The freedom to choose 
that which is hurtful involves the penalty of suffering—the price 
paid for knowledge, and the opposite privilege brings its equally in- 


evitable consequences of health, happiness, and peace. 


—ALBUMINURIA is no longer regarded as a symptom of Bright’s 
disease only, and it is probable that in go per cent. of the cases of 
albuminuria of pregnancy the structural lesions of the kidneys im- 
plied by the term Bright’s disease do not exist. Indeed it has been 
shown recently that the albumin of Bright’s disease and that found 
in the albuminous urine of pregnancy are not identical in character. 
Chemical reactions show conclusively that the albumin of Bright's 
disease is essentially different from that found in the temporary 
albuminuria of pregnancy. “The albumin of Bright’s disease when 
brought in contract with the oxide of copper assumes a beautiful 
reddish violet color and produces a more or less abundant flocculent, 
black precipitate.” Now “the urinary albumin of pregnancy, when 


Bright’s disease does not exist, while it coagulates readily by heat 


and nitric acid, does not exhibit any such reaction with the oxide 
of copper.” —W. W. B. in WV. Y. Homeo. Trans. 


———2 


FOR SALE OR EXCHANGE. 


For Sale.—A good paying practice, in a live town of 1,000, with good surround- 
ing country. Established six years. Address P. O. Box 72, Andover, Ohio. 


Partner Wanted.—In an Indiana town of 1,000 inhabitants. Will retire in a 
year leaving partner in full control. $1,000 necessary to purchase half office 
furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale.—A $6,000 homceopathic practice in a town of 12,000, State of 
Georgia. Must leave on account of wife’s health. A goood opening and cheap. 
Address J. A. Tigner, M.D., Rome, Ga. 





